Introduction
The World Health Organization (WHO) defines suicide as the act of deliberately killing oneself. It is the second leading cause of death among 15-29 year olds globally. Even though suicide rates have increased exponentially in recent years, 1 this practice has been a common phenomenon throughout history among different peoples and cultures.
It is a behavior with multifactorial determinants that can be triggered by a complex interaction of psychological and biological factors including genetic, cultural, social, and environmental elements. 1, 2 The WHO estimates that about 800,000 people commit suicide every year in the world (1 suicide every 40 seconds). It is thus among the world's top 10 leading causes of death. The WHO also estimates that, until 2020, more than 1.5 million people will commit suicide.
1,3
The main factors associated with suicide are mental illness (mainly depression), alcohol/drug abuse or dependence, absence of social and familiar support, family suicide history, stressful events, and social and demographic characteristics (such as poverty, unemployment, and low educational levels). 4, 5 Brazil is the eighth country in the world regarding In Brazil, deaths due to external causes are growing in contrast to deaths caused by infectious and parasitic diseases. Within these trends, suicide is the third cause of death due to external factors (6.8%), following homicides (36.4%) and traffic accidents (29.3%).
7
Several studies have reported an increase in suicide rates in Brazil. 8 The understanding of these epidemiological scenarios may support the elaboration, planning, and implementation of public policies and intervention strategies. Therefore, the objective of this study was to analyze the epidemiological profile and spatial distribution of suicide cases in the state of Sergipe (from 2000 to 2015) and to describe the temporal trends of specific mortality rates according to gender and age group.
Methods

Design and study area
We performed an ecological time-series study using secondary data. We obtained mortality data from the were considered statistically significant when p < 0.05.
According to these classification parameters, suicide mortality was classified as low (< 5 deaths/100,000 population), medium (5-15 deaths/100,000 population), high (15-30 deaths/100,000 population), and very high (≥ 30 deaths/100,000 population).
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Spatial analyses
We built thematic maps according to suicide rates by municipality in each year using Kernel intensity estimators. The Kernel analysis generated a smooth density surface for the visual detection of hot spots, indicating agglomeration in a spatial distribution and continuous surface of data points and areas. 13 We designed choropleth maps using the incidence rates 
Results
We observed that suicide rates in the state of Sergipe increased linearly from 2000 to 2015 (2.69/100,000 population to 5.44/100,000 population, respectively; Table 1 ). These data represented a growth percentage of 102.3%. The mean coefficient of suicide mortality in that period was 4.8/100,000 population, considered low. 12 The mean coefficient of mortality was higher among males (7.33) than among females (2.44).
We identified 1,560 cases of suicide (mean ± standard deviation = 100.8±19.2 per year). Regarding gender, we observed a higher percentage of cases in males (1,160; 74.4%) than in females (400; 25.6%; Table 2 ). In addition, the highest percentage of suicide deaths occurred among young adults and adults The most common suicide methods included hanging (54.7%), poisoning (28.7%), and firearm use (7.7%).
The main method used by males was hanging (60.9%), while females preferred poisoning (47.8%). Most of them committed suicide at home (55.2%).
Our data revealed that suicide rates showed a general rising trend from 2000 to 2015 (Figure 2) . Trend model equations showed a rising pattern and statistically significant results for the overall suicide mortality rate in the state of Sergipe (p = 0.0003; Table 3 ) and for suicide rates among men (p = 0.0003). Regarding age,
we observed a significant increasing trend among adults only (p = 0.05).
In agreement with the spatial data analysis, the occurrence of suicides followed a random, heterogeneous pattern, with annual variations (Figure 3 
Discussion
Our results showed that the mean suicide rate in the state of Sergipe over the 2000-2015 period was 4.8 cases/100,000 population, which indicates that the state has a low level of suicide mortality according to WHO parameters (< 5 deaths/100,000 population).
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However, suicide rates according to gender indicated that men showed a medium level of suicide, while women had a low classification. In addition, we observed a growing trend of suicide rates in Sergipe, which is considered a serious public health problem.
Moreover, the male-to-female morality ratio was approximately 3:1. Similar results were observed in other localities, with ratios ranging from 3:1 to 7.5:1, corroborating our findings that show significantly higher suicide rates among men.
15-17
The high rate of suicide among men is related to behavioral trends that include competitiveness, impulsivity, and difficulty expressing their feelings due to social and family pressure. Moreover, men would also be more susceptible when they are unable to fulfill traditional gender roles, being more sensitive to situations such as unemployment, impoverishment or failure to perform as a provider. 12, 17, 18 In turn, among women, the lower incidence of suicide has been associated with a lower prevalence of alcoholism, stronger religious beliefs, and more flexible attitudes toward social skills. In addition, women recognize early signs and risk factors for depression, suicide, and mental illness, seeking help in times of crisis. [19] [20] [21] [22] The lethality of suicide methods is not directly related to the intention of death, but rather to the methods preferred according to gender. For example, among women, the use of medication as a suicide method is more common than among men. 23 The opposite is observed in relation to firearm use. It is also known that, although the prevalence of suicide attempts among women is higher, men have more success in their attempts. That is because men tend to choose more violent and fatal methods. 24 Among men, the 
15,21,25
In relation to the high percentage of suicide by poisoning, especially among women, it is important to highlight the easy access, in Brazil, to toxic and illegal substances such as aldicarb, pesticides, domestic class rodenticides, medicines, unspecified harmful substances, narcotics, and hallucinogens. 17, 26 Regarding age, we observed an increasing and significant suicide trend among adults. The trend exhibited by our data corroborates the results reported in other studies. 27 Among the elderly, the increasing rate may be associated with classical reasons such as comorbidities and end-of-life depression. 28 Conversely, Underreporting of cases is one of the limitations of the present study. It may be related to the incorrect completion of death certificates or to the deliberate omission of the actual cause of death, as a result of sociocultural factors or family prejudice. Frequently, in cases of suicide, family members try to hide the real cause of death or to negotiate it with those who notify the death. This reveals the difficulties that many families have in accepting suicide. 15, 19 Another limitation of our study was the temporal trend analysis performed using a simple linear regression model. Even though this test
is not the gold standard, it was possible to observe an increasing tendency of mortality by suicide in Sergipe.
Future studies could pursue more robust statistical analyses of these data.
Knowledge about suicide trends, its main causes, methods employed, and risk scenarios are of great importance to the formulation and structuring of prevention programs and the consequent elaboration of more specific and effective prevention strategies.
Furthermore, the early identification of people at risk is crucial for the adoption of preventive measures. In this context, health professionals play an important role in identifying crucial emergency moments and advising relatives or friends to provide better support.
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In summary, our data reveal an increase in the general suicide trend in the state of Sergipe, which
represents an important public health problem. Our study also revealed that men show higher suicide rates than women. The issue of suicide demands attention from professionals from different areas who can deal with the risks and possibilities of prevention.
